
COVER FAGE 
Type or print in ink. 

from lo/Ol/zoo4 

SEE INSTRUCTIONS ON REVERSE 

D Quarterly Statement 
0 state Candidate Eiectim Cornminee &) P"marily Fhrmed CI Semi.mnua! Statement Special Odd-Year Repod 
0 Recall 0 Controlled Tetrnination Statement Suppiemental Preeiection 
,Aim complete Pail 3 

Statement - Attach Form 495 @ Sponsored 
(N.W COmpMe Pad 6) &i Amendment (Explain below) 

A A  
Genera! Purpose Committee 
0 Sponsored 
0 Smail Contributor Comm83ee 
0 ~oiiticai ParSyiCentraI Cornminee 

0 Piimadly Formed Candidatel 
Officeholder Committee 
i"" corvl!eb Ps? 7) 

Treasurer( s) 
COMMITTEE NAMk (OR CANDIDATES NAME IF NO COMMITTEE) NAMtOFTREASURER 

v*na L .  copp ~ < ; d i  ~ a l a n c e d  atusineras Coalition, No an masure  P ,  Spo~.~or i id  by ihe 
iod i  Chamber of Commerce MAILING ADDRESS 

8 9 5 8  Ivanpah Court 
AREA CODElPHONE STREET ADDRESS (NO PO BOX) CITY STATE ZIP CODE 

3 5  South School Sireet Eii Grove. C R  9 5 6 2 4  !316/686-1815 

CITY STATE ZIP CODE AREA CODElPHONE NAME OF ASSISTANT TREASURER. IF ANY 

L o d i ,  CA 9 5 2 4 0  2 0 9 / 3 6 7 - 7 8 4 0  

MAILING ADDRESS !IF DIFFERENT) NO AND STREET OR PO. BOX MAILING ADDRESS 

STAiE LIP CODE AREA CODEIPHONE CITY STATE ZIP CODE AREA CODEIPHONE CITY 

OPTIONAL FAX I E-MAIL ADDRESS 0f)TIONAL FAX I E-MAIL ADDRESS 

209 369-9344 

4. ~er i f~cat ion 
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowiedge the information contained herein and in the attached schedules is true and complete. I 
ceeify under penalty of perjury under the laws of the State of California that the foregoing is true and  correct^ 

BY 



Type or print fn Ink 

BALLOT NO OR LETrER 

- Meashre R 

5. Off~ceholder or Candidate Controlled Comm;ttee 

NAME OF OFFICEHOLDER OR CANDIDATE 

0 SUPPORT JURISDICTION 

OPPOSE city Of Ladl 
OFFICE SOUGHT OR HELD (INCLUDE LOCAiION AND DISTRICT NUMBEH IF APPLICABLE) 

NAME Of OFFICEHOLDER OR CANDIDAlt 

RESIDENTIAUBUSINESS ADDRESS (NO AND STREET) CITY STATE ZIP 

0 SUPPORT 
13 OPPOSE 

OFFICE SOUGHT OR HELD 

Related ~omm;ttee3 Not l ~ c l u d e ~  in this S t a t e ~ e n ~ ~  List any committees 
not included in this Statement that are controlled by you or are primarily formed to receive 
contributions or make expenditures on behalf of yoyour candidacy. 

COMMITEE NAME 1.0 NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

YES 

COMMIiiEE ADDRESS SiREET ADDRESS (NO P.O. BOX) 

CITY STATE LIP CODE AREA CODEIPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
SUPPORT 

0 OPPOSE 

COMMITrEE NAME 

6. Ballot Measure Committee 

NAME OF BALLOT MEASURE 

I D  NUMBER 

~arqe-scale retail initiative 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HE1.D SUPPORT 

identify the conboiling officeholder, candidate, or State measure proponent, d any 

NAME OF OFFICEHOLDER CANDIDATE OR PROPONENT 

NAME OF OFFICEHOLDER OR CANDIDATE 

DISTRICT NO IF ANY OFFICE SOUGHT OR HELD 

OPPOSE 

0 SUPPORT 
0 OPPOSE 

OFFICE SOUGHT OR HELD NAMEOFTREASURER CONiROLLED  COMMITTEE^ 

0 YES 0 NO 

Attach coofinuation shee ts  if necessary  

www.nEffile.com 



SUMMAW PAGE Type or prltlt In ink 
Amounts may be rounded 

to whole dollars 

P a g e 3  of- 6 through 10/1b/2004 
SEE INSTRUCTIONS ON REVERSI- 
NAME OF FILER 1 ID NUMBER 

L o d i  Balanced Business C a d i t i o r . ,  NO on Measure x, Sponsored by :he Lodi Chamber of C o m . m d i i e  

1 4 , 9 2 5 . 0 0  1. Monetaiy Contributions ................................................ scheduie A, ~ t n e  3 $ 5 , 2 5 0 . 0 0  $ 

2. Loans Received 0.00 0.00 ............................................................. Scheduie 8, Line 3 

14,925.00 $ 5,250.00 3. SUBTOTAL CASH CONTRIBUTIONS ............................. A M  Lines 1 * i $ 
0.00 14,000. 00 

28.925.00 
4. Nonmonetary Contributions ........................................ Schedule c. Llne 3 

$ 5 .  TOTAL CONTRIBUTIONS RECEIVED ............................... 5 , 2 5 0  .00 Add Lines 3 + 4 $ 

2,140.71 Schedule E. Line d $ 0.00 $ 

.... Schedule H .  Line 3 0.00 0.00 7. Loans Made ................................................ 

8. SUBTOTAI. CASH PAY ..... A d d L i n e s 6 + 7  $ 0 .  00 $ 2,140. -74 

9. Accrued Expenses (Unpaid Bills) .................................. Schedule F, titie 3 3 7 0 . 4 0  1 3 , 3 1 6 . 8 1  

10. Nonmonetary Adjustment ............................................... Schedule C. 1.m 3 0.00 14,003.00 

11. TOTAL EXPENDITURES MADE ................................... Add Lines a + 9 + 10 $ 3 ' 1 0 . 4 0  $ 2'1 , 4 5 7 . 5 5  

C ~ ~ r e n t  Cash S t a t e ~ e n t  
12. Beginning Cash Balance .......................... P i~8oos Surnmaiy Page. Line 16 $ 7 , 5 3 4 . 2 6  

13. Cash Receipts 5 , 2 5 0 .  00 Column A, Line 3 above 

0.00 SctiedOle I. Line 4 

15. Cash Payments 0.00 Cduumn A. Lrne 8 above 

1 2 . 7 8 4 . 2 6  16. ENDING CASH CE ............ Add Lines 12 + 13 + 14, then subtnd Line 15 

......................................................... 

14. Miscellaneous Increases to Cash .............................. 

....................................................... 

$ 

I f  this is a termination statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED .............................. 

Cash E q u ~ ~ a l e n t s  and Outstand~ng 

0.00 Schedule 8. Pa# 2 $ 

0 . 0 0  18. Cash Equivalents ................................... sse.instioctions on reverse 

19. Outstanding Debts 11,316.81 ~ d d  iine 2 . ~ a i e  9 m Column B above 

$ 

$ ............................ 

www.~effile.com 

To calculate Coiumn B add 
amounts in Column A to the 
coirespondmg amounts 
from Column B of your last 
reporl Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts If this is 
the first repor! berng filed 
for this calendar year only 
carry over the amounts 
from Lines 2 7 and 9 (if 
any) 

:aiendai Year  summa^ for &andida~es 
~ u n n ~ n g  in Both the State Pflma~ and 
jenerat Elections 

i l l  through 6130 711 to vale 

20 Contribuaons 
Received $ $ 

Made $ $ 
21 Expenditures 

~xpenditure Limit  summa^ for State 
:andidates 

22 Cumulative Expenditures Made* 
{ # S ~ b ~ ~ t t ~ V ~ i v n ~ v  Expendlhlre Lunltl 

Date of Election 
(mmiddiyy) 

Total to Date 

ii- $ 

id- $ 

11- $ 

ii- $ 

12- $ 

11- $ 

'Since January 1 2001 Amounts in this section may b 
different from amounts repor(e.3 8n Column B 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Helpline: 866IASK-FPPC 



Type or pnni in ink 
Amounts may be rounded 

to whole dollars. 

CT*IFNIIF A 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER I I.D NUMBER I 
iodi Balanced Business  Coaiiiion. No an Measure K, Sponsored by the i a d i  Chamber of Commerce 

FULL NAME STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(/i COMMiiitE ALSO ENTER t 0 NOMSCR) 

1 1 ~ / 0 4 / 2 0 0 i  Issues Mobilization PAC California 
Associarion of Realtors ( # 7 8 2 5 6 0 1  
525 5 .  Virgil Avenue 

Lo3 Arigeles, CA 9 0 0 2 0  

PO BOX 1 5 9 7  

IF AN INDIVIDUAL ENTER 

OW u COM 

OTH 

LENOAR YEAR 
(JAN 1 DEC 31) (iF REOUIRED) 

-. .... ................ I .... ..... . .- ..... 

SUBTOTAL S 
.............. .- _ ... ... .__-. - 

*Coniribu:oi Codes 

IND -Individual 
COM - Reapient Committee 

OTH - Other 
PTY - PoIiticai Pa% 

................................................................................................. (other than PTY or SCC) 

Schedule A Surnrna~ 
1. Amount received this period - contributions of $100 or more. 

2. Amount received this period - unitemized contributions of less than $100 

3. Total monetary CGntribUtioIE received this period. 

(include all Scheduie A subtotals.) $ 5 , 2 5 0 . 0 0  

0 . 0 0  

5,250.00 
FPPC Form 460 (JunelOl) 

www.n~~jl~.com FPPC Toll-Free Helpline: 8661ASK-FPPC 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 .) 



Typeorprintin ink 
A ~ o " " t * ~ a ~  berounded 

towhole dollars 

vona copp 

8958 1vanpail C " W f  

Eik Grove CA 95624  

Statement covers period 

from 10/01/2004 

PRO 390.79 0.00 0.00 390.79 

Lodi Balanced Business Codlition. N O  o r?  Measure K, S onaored by the Lodi Cbamhrr of Commerce 

chip? campaign paraphemalialmisc. M6R member mmmonications RAD radio airtime and p r o d u d n  wsts 
CNS campagn consullants M E  meetings and appearances RFD returned contributions 
GT6 contribution (explain nonmonetary)' OFC office expenses SAL campaign workers' salaries 
CVC civic donations PET petition circulating TEL t.v. or cabb airtime and production costs 
FL candidate filingiballot fees PHO ptmnebanks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staffispause travel, lodging, and meals 
IN0 independent expendituie suppoitinglopposing others (expiain)' POS postage, deiivery and messenger SeNiCes TSF transfer b e b e e n  committees of the same candidateisponso: 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and maiiings PRT pnntads WEB information hchnoiogy costs (internet, e-mail) 

THiS PERIOD BALANCE AT CLOSE 
ALSO RtPOiiT ON t 

8958 ivanpab Cailri 

Elk Grove CA 91624  

5 1 6  c street, NE 

Washington DC 20002 

2. Total accrued expenses paid this period. (include all Schedule F, Column (c) subtotals for payments on 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 
on the Summary Page; Column A, Line 9.) ............................................................ 

www,~effi/e.co~ 

PAID TOTALS $ ___ 0.00 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Helpline. 866IASK-FPPC 



SCHEDULE F 
Typeor print In ink 

Amomts  may be rounded 
towhole dollars. 

. .  

W campaign paraphemaiiaimisc. MBR mmbw m.municatims RAD radio airiime and produc?ion case 
CNS campaign consulian?s MTG meetings a m  appearances ilFD returned contiiblitions 
CTB coninbution (explain nonmonetary)” OFC office expenses SAL campaign wodiers’ salaries 
CVC civic donations AT peiition cirwla!ing E L  t.v. or cable a i~ ime and productbn costs 
FIL candidate filingibalfDt fees PHO phonebank? TRC candidate travel, lodging, and meais 
FND fundraising events POL polling and survey research TRS s?affispouse !ravel. lodging, and meals 
ND independen! expendituse supporiingiopposing others (explain)” POS postage, delivery and messenger SeNiCeS TSF transfer between commiitees of the same candidatelsponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 

NAMEANDA ES D! OUTSTANDING AMOUNT INCURRED AM PA! 
OF COMMiiiEE. *,.so ENTER ID YUIABERj iHlSPER!OD THIS PERIOD 

125 N .  Church Street 
. .  

SUBTOTALS $ 0.00 -$ 370, s0 0.00 $ 370.40 
* Paymenls that a m  t o n l r i b u t i o n s  or indspeodenl expendituies must also be 
summarized on Schedule D. 

FPPC Form 460 (JuneiOl) 
w w w . ~ ~ ~ i / e . c o m  FPPC Toll-Free Heloline: BBWASK-FPPC 


